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CYFARFOD BWRDD PRIFYSGOL IECHYD 

UNIVERSITY HEALTH BOARD MEETING 

 

DYDDIAD Y CYFARFOD: 
DATE OF MEETING: 

29 May 2025 

TEITL YR ADRODDIAD: 
TITLE OF REPORT: 

Joint Committees and Collaboratives Update Report 

CYFARWYDDWR ARWEINIOL: 
LEAD DIRECTOR: 

Professor Philip Kloer, Chief Executive 

SWYDDOG ADRODD: 
REPORTING OFFICER: 

Clare Moorcroft, Committee Services Officer 

 
Pwrpas yr Adroddiad (dewiswch fel yn addas) 
Purpose of the Report (select as appropriate) 

Ar Gyfer Trafodaeth/For Discussion 

 

ADRODDIAD SCAA 
SBAR REPORT 

Sefyllfa / Situation  
 
The purpose of this report is to provide an update to the Board in respect of recent Joint 
Committee and Collaborative meetings to include the following: 
 

• Joint Commissioning Committee (JCC) 

• NHS Wales Shared Services Partnership Committee (NWSSPC)  

• Mid Wales Joint Committee for Health and Care (MWJC) 
  

Cefndir / Background 
 
The Hywel Dda University Health Board (HDdUHB) has approved Standing Orders in line 
with Welsh Government guidance, in relation to the establishment of the Joint 
Commissioning Committee (JCC) and NHS Wales Shared Services Partnership Committee 
(NWSSPC).  In line with its Standing Orders, these have been established as Joint 
Committees of HDdUHB, the activities of which require reporting to the Board.  
 
The confirmed and unconfirmed minutes, agendas and additional reports from JCC and 
NWSSPC meetings are available from each Committee’s websites via the following links: 
 
Joint Commissioning Committee Website 
NHS Wales Shared Services Partnership Website 
 
The Mid Wales Healthcare Collaborative was established in March 2015 following a study of 
healthcare in Mid Wales commissioned by Welsh Government and undertaken by the Welsh 
Institute for Health and Social Care (WIHSC) (ref: Mid Wales Healthcare Study, Report for 
Welsh Government, WIHSC – University of South Wales,  September 2014).  In March 2018, 
the Mid Wales Healthcare Collaborative transitioned to the Mid Wales Joint Committee for 
Health and Care whose role will have a strengthened approach to planning and delivery of 
health and care services across Mid Wales and will support organisations in embedding 
collaborative working within their planning and implementation arrangements. 
 

https://jcc.nhs.wales/the-committee/
https://nwssp.nhs.wales/
https://mwjc.nhs.wales/
https://mwjc.nhs.wales/
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Asesiad / Assessment 
 
The following Joint Committee and Collaborative updates are attached for the Board’s 
consideration: 
 

Joint Commissioning Committee (JCC) 

• Highlight report from the JCC meeting held on 18 March 2025, setting out the key areas of 
discussion.   
 

NHS Wales Shared Services Partnership Committee (NWSSPC)  

• Summary of key matters considered by NWSSPC, and any related decisions made at its 
meeting held on 25 March 2025. 
 

Mid Wales Joint Committee for Health and Care (MWJC) 

• Update report from the MWJC, outlining progress against priorities and recent activity. 
 

Argymhelliad / Recommendation 
 
The Board is asked to RECEIVE the updates in respect of recent Joint Commissioning 
Committee (JCC), NHS Wales Shared Services Partnership Committee (NWSSPC) and Mid 
Wales Joint Committee for Health and Care (MWJC) meetings. 

 
 

Amcanion: (rhaid cwblhau) 
Objectives: (must be completed) 

Cyfeirnod Cofrestr Risg Datix a Sgôr 
Cyfredol: 
Datix Risk Register Reference and 
Score: 

Not applicable 

Parthau Ansawdd: 
Domains of Quality 
Quality and Engagement Act 
(sharepoint.com) 

7. All apply 
Choose an item. 
Choose an item. 
Choose an item. 

Galluogwyr Ansawdd: 
Enablers of Quality: 
Quality and Engagement Act 
(sharepoint.com) 

6. All Apply 
Choose an item. 
Choose an item. 
Choose an item. 

Amcanion Strategol y BIP: 
UHB Strategic Objectives: 
 

All Strategic Objectives are applicable 
Choose an item. 
Choose an item. 
Choose an item. 

Amcanion Cynllunio 
Planning Objectives 

All Planning Objectives Apply  
Choose an item. 
Choose an item. 
Choose an item. 
 

Amcanion Llesiant BIP: 
UHB Well-being Objectives:  
Hyperlink to HDdUHB Well-being 
Objectives Annual Report 2021-2022 

8. Transform our communities through collaboration with 
people, communities and partners 
Choose an item. 
Choose an item. 
Choose an item. 

 

https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/
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Gwybodaeth Ychwanegol: 
Further Information: 

Ar sail tystiolaeth: 
Evidence Base: 

Link to JCC Website 
Link to NWSSP Website 
Link to MWJC Website 

Rhestr Termau: 
Glossary of Terms: 
 

Included within the body of the report 

Partïon / Pwyllgorau â ymgynhorwyd 
ymlaen llaw y Cyfarfod Bwrdd Iechyd 
Prifysgol: 
Parties / Committees consulted prior 
to University Health Board: 

Joint Commissioning Committee 
NHS Wales Shared Services Partnership Committee  
Mid Wales Joint Committee for Health and Care 

 

Effaith: (rhaid cwblhau) 
Impact: (must be completed) 

Ariannol / Gwerth am Arian: 
Financial / Service: 

Explicit within the individual Joint Committee and 
Collaborative reports where appropriate. 

Ansawdd / Gofal Claf: 
Quality / Patient Care: 

Not Applicable  

Gweithlu: 
Workforce: 

Not Applicable  

Risg: 
Risk: 

The Board has approved Standing Orders in relation to 
the establishment of the JCC and NWSSP Joint 
Committees, and Terms of Reference for the MWJC. 

Cyfreithiol: 
Legal: 

In line with its Standing Orders, the Health Board has 
established JCC and NWSSP Joint Committees, the 
activities of which require reporting to the Board. 

Enw Da: 
Reputational: 

Not Applicable  

Gyfrinachedd: 
Privacy: 

Not Applicable  

Cydraddoldeb: 
Equality: 

Not Applicable  

 

https://jcc.nhs.wales/the-committee/meeting-dates-and-papers/
https://nwssp.nhs.wales/about-us/nwssp-governance-and-assurance-arrangements/committee-schedule-and-papers/
https://mwjc.nhs.wales/joint-committee-meetings/


 
 

 

 

 

Joint Commissioning Committee 
 

 

 

Highlight Report from the Joint Commissioning Committee (JCC) 
 

 

Dyddiad y Cyfarfod / 

Date of Meeting  

18/03/2025 

Statws Cyhoeddi / 
Publication Status 
 

Open/ Public 

Not Applicable 

Awdur yr Adroddiad / 
Report Author 

Jacqui Maunder – Committee Secretary   

Cyflwynydd yr 
Adroddiad / Report 
Presenter 

Stacey Taylor - JCC Interim Chief 
Commissioner  

Noddwr yr Adroddiad /  
Report Sponsor 

Stacey Taylor JCC Interim Chief 
Commissioner 
 

 

Pwrpas yr Adroddiad / 
Report Purpose 

For Noting 
Choose an item. 

 

Engagement (internal/external) undertaken to date  
(including receipt/consideration at Committee/Group)  

Committee / Group / 
Individuals 

 

Date  Outcome 

Health Boards 
 

April 2025  Noted 

 
1. SITUATION/BACKGROUND 
 

This report had been prepared to provide Health Board (HB) Chief Executive 
Officer (CEO) Members of the Joint Committee with a summary of the key issues 
considered by the Joint Commissioning Committee (JCC) at its public meeting on 
18 March 2025.  

 
Key highlights from the meeting are reported in Section 3. 
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Choose an item. 
Click or tap to enter a date. 

Agenda Item XX 

 

2. PURPOSE 

 
The Purpose and Role of the Joint Committee is set out in Paragraphs 2.18 and 
2.20 of the JCC Standing Orders.  

 
3.  HIGHLIGHT REPORT  

(Links to reports highlighted March 2025 - NHS Wales Joint Commissioning 

Committee) 

Status Update 

Alert / 
Escalate 

• The Joint Commissioning Committee Foundation Plan 
2025-2026 was approved in readiness for inclusion in 
Health Board Integrated Medium Term Plans (IMTPs) and 
submission to Welsh Government by 31 March 2025 with 
the following conditions: 

o Develop an executive summary,  
o Include an acknowledgment of the level of risk 

including provider risk that this plan is highlighting,  
o Establish robust accountability process to monitor 

the delivery of the plan,  
o Recognise the on-going conversations with providers 

around deliverability and savings targets that could 
impact on the plan,  

o Acknowledge the limited capacity to undertake the 
transformation programmes identified within the 
Plan and the collaboration required from Health 
Boards in delivery; and  

o Representations with Welsh Government on the 
position in relation to non-recurrent funding that 
could impact on the plan.  

• Positron Emission Tomography Emission Centre 
(PETIC) (prostate-specific membrane antigen 
(PSMA) PET Scan - An urgent piece of work to be 

undertaken to identify how scan capacity can be 
identified and be prioritised according to clinical need and 
responsibility for health equity. Wider piece of work on 
equity of access will feature as transformation piece of 
work detailed in the approved foundation plan.   

Advise 

 

• The Chair confirmed that Huw George, Deputy CEO and 

Executive Director of Operations and Finance at Public 
Health Wales (PHW), will be the Interim Chief 
Commissioner from 1 April 2025 for 12 months. He will 
start in shadow form on a part-time for two days a week 
during March and become full-time on 1 April 2025 at 
which point he will hold Accountable Officer status for the 

https://jcc.nhs.wales/about-us/standing-orders/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/21-chairs-report/
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Choose an item. 
Click or tap to enter a date. 

Agenda Item XX 

Status Update 

JCC. Stacey Taylor will continue as the current Interim 
Chief Commissioner until 1 April 2026.  

• An update was received from the Interim Chief 
Commissioner: 

o Quarter 4 Progress & Future Priorities: Work 
continues under transition to establish ‘routine 
business’ for the JCC. Priorities included finalising 
and implementing the final organisational structure 
and developing the Foundational Annual Plan for 
2025/26 for approval,   

o Work on finalising and implementing the Scheme of 
Delegation,  

o Key achievements were highlighted; and 
o Next developments include securing Public Health 

expertise, completion of internal reviews for 
Traumatic Stress Wales (TSW) and the Welsh 

Kidney Network (WKN).  
 

• Members received reports from each of the three 
Commissioning Directors: 
 

• Update from the Director of Commissioning for Mental 

Health, Learning Disabilities and Vulnerable Groups. 
Members noted: 

o Work on the new Mother and Baby Unit (MBU) in 
Chester had commenced with a provisional 
operational date of October 2025; and   

o The review of TSW service had concluded, and 

discussions are ongoing to consider the 
recommendations.  

Further discussions would take place related to the future 
strategy of the Mental Health portfolio at the April JCC 
Strategy Session. 
 

Members approved the establishment of an NHS Wales 
Continuing Healthcare (CHC) Cooperation Programme 
subject to funding from WG being secured and assurance to 
the Chief Commissioner that there is a plan and resilience in 
place to establish as a co-operation forum.   
 

• Update from the Director of Commissioning for Ambulance 
and 111 provided updates on: 

o The judgment in relation to the judicial review of 
the JCC decision to develop the Emergency Medical 
Retrieval and Transfer Services (EMRTS) was 
anticipated by end of March 2025, 

https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/22-chief-commissioners-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/22-chief-commissioners-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/23-director-of-mental-health-ldvg/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/23-director-of-mental-health-ldvg/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/24-director-of-ambulance-and-111/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/24-director-of-ambulance-and-111/
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Choose an item. 
Click or tap to enter a date. 

Agenda Item XX 

Status Update 

o Pending the outcome of the judicial review further 
work on the delivery of Recommendation 4 - the 
bespoke road-based service was paused, 

o During March 2025, the JCC will meet with Health 

Board representatives in stakeholder workshops to 
review and discuss the recommendations within the 
WAST Manchester Arena Inquiry report, 

o Welsh Government are establishing a new 
clinically-led ‘national ambulance patient handover 
improvement implementation group’. This work will 

be a key enabler in supporting the JCC to reduce 
risks and improve productivity in emergency 
ambulance services; and 

o A verbal update was provided on the Health and 
Social Care Committee’s recommendations on 
emergency ambulance response targets.   

 
The long-term vision for Non-Emergency Patient Transport 
Services (NEPTS) ‘The Future Vision’ was approved. 
 
• The update from the Director of Commissioning for 

Specialised Services included: 

o An update on the work of the Specialised Services 
Collaborative Commissioning Group,  

o With the planned care funding from the Welsh 
Government (WG), Swansea Bay University Health 
Board (SBUHB) aims to meet the 104-week target 
for Plastic Surgery patients by the end of March 

2025. However, maintaining this target through 
2025/26 may be challenging without additional 
funding above the contract baseline, 

o Capacity gaps in outreach plastic surgery services 
in north Wales (now in escalation), 

o Obesity surgery waiting times; and 

o Neonatal and Paediatric Intensive Care services 
remain at an escalated risk level. 

 
 
• Strategic Planning (Foundation Annual Plan 

2025/26): 

o NHS Wales Planning guidance highlighted a 1.77% 
budget uplift with a 2% efficiency savings target, 

o Highlighted the importance of collaboration and 
prioritisation of resources, 

https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/331-appendix-1-nepts-future-vision/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/331-appendix-1-nepts-future-vision/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/25-director-of-specialised-services/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/25-director-of-specialised-services/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/311-appendix-1-draft-foundation-plan-final/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/311-appendix-1-draft-foundation-plan-final/
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Choose an item. 
Click or tap to enter a date. 

Agenda Item XX 

Status Update 

o Key priorities include urgent care and planned care 
recovery, 

o Early estimates suggest the JCC will require 
between 5.5%-6.4% financial growth requirement, 

o The substantial cost drivers such as inflationary 
pressures, increased demand and NICE technology 
approvals were highlighted, 

o The Foundation Plan for 2025/26 was approved 
subject to caveats (see Alert Section above); and 

o A JCC strategy workshop will be dedicated to 

support the work to develop the JCC long term 
strategy and the IMTP for 2026/2029. 

 

Assure • Governance & Risk Management: 
o Updated financial delegated limits were approved 

for the new Interim Chief Commissioner with effect 

from 1 April 2025, 
o The Risk register was received, with each of the 

risks assigned to one of the sub-committees for 
monitoring and scrutiny,  

o The Corporate Governance Report was received 
which provided the timeline for approval of the 

Annual Governance Statement (AGS). Details on 
the approach to the Committee Effectiveness was 
provided and the forward plan of Business was 
presented; and  

o Members noted that the Health Board Standing 
Orders (and subsequently JCC Standing Orders) 

would be updated to reflect the recently issued 
WHC which reduced the timescale for publication of 
board papers to 5 clear working days.  

Inform • The Committee received the Month 10 Finance Report 
and the Month 9 Performance Report,  

• The Committee received the following assurance reports: 

▪ CTMUHB Audit and Risk Committee 
Assurance Report, 

▪ Quality Safety and Outcomes Sub-
Committee, 

▪ Planning Performance & Finance Sub-
Committee, 

▪ Individual Patient Funding Request (IPFR) 
Panel assurance report; and 

▪ Welsh Kidney Network Board (WKN) 
assurance report.  

 

Appendices None  

https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/211-appendix-1-interim-commissioner/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/531-appendix-1-jcc-risk-register/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/51-corporate-governance-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/411-appendix-1-finance-report-24-25-m10/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/421-appendix-1-performance-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/5-2-1-arc-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/5-2-1-arc-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/522-qso-highlight-report-feb-25/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/522-qso-highlight-report-feb-25/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/523-ppf-highlight-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/523-ppf-highlight-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/5-2-4-ipfr-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/5-2-4-ipfr-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/525-wkn-chairs-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/march-2025/525-wkn-chairs-report/


 

Highlight Report from the Joint Commissioning 

Committee meeting held on 18 March 2025  

Page 6 of 7  

 

Choose an item. 
Click or tap to enter a date. 

Agenda Item XX 

Status Update 

  

 
Note that an “in committee” meeting was also held. A formal update will be given 
to the next public JCC meeting on 20 May 2025 under the Corporate Governance 
report.   
 

4. ASSESSMENT  

 

Objectives / Strategy  

Dolen i Amcan (au) 

Strategol CBC 
Link to JCC Strategic 
Objectives(s) 
 

Maximise Value  

Ensure Quality 
Reduce Duplication  
Improve Equality and Population Health  

Facilitate Integration  
 

Dolen i Ddeddf Llesiant 
Cenedlaethau'r Dyfodol 
– Nodau Llesiant / 
Link to Wellbeing of 

Future Generations Act 
– Wellbeing Goals  
150623-guide-to-the-fg-
act-en.pdf 
(futuregenerations.wales) 

A Healthier Wales 

If more than one applies please list below:  
A More Equal Wales  
 

Dolen i Hwyluswyr 

Ansawdd 
(Canllawiau Statudol 
Dyletswydd Ansawdd 
(llyw.cymru)) / 
Link to Enablers of 
Quality 

(Duty of Quality Statutory 
Guidance (gov.wales)) 
 

Data to Knowledge 

 

If more than one applies please list below: 
Learning, improvement and research 
Whole systems perspective 
Leadership 

Dolen i Feysydd 
Ansawdd 
(Canllawiau Statudol 

Dyletswydd Ansawdd 
(llyw.cymru)) / 
Link to Domains of 
Quality 
(Duty of Quality Statutory 
Guidance (gov.wales)) 

 

Efficient 
All of the domains of quality apply 

If more than one applies please list below: 

Effective; equitable; person centred; timely 
and safe 

No - Not Applicable 

https://www.futuregenerations.wales/wp-content/uploads/2017/02/150623-guide-to-the-fg-act-en.pdf
https://www.futuregenerations.wales/wp-content/uploads/2017/02/150623-guide-to-the-fg-act-en.pdf
https://www.futuregenerations.wales/wp-content/uploads/2017/02/150623-guide-to-the-fg-act-en.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
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Choose an item. 
Click or tap to enter a date. 

Agenda Item XX 

Effaith Amgylcheddol/ 
Cynaliadwyedd (5R) /  
Environmental 

/Sustainability Impact 
(5Rs) 

If more than one applies please list below: 
 

 
 

Impact Assessment 

Ansawdd 

Ydych chi wedi 
ymgymryd â Sgrinio 
Asesiad o’r Effaith ar 
Ansawdd? /  
Quality 
Have you undertaken 

a Quality Impact 
Assessment 
Screening? 
 

Yes:  ☐ No: ☒ 

 

Outcome: If no, please 

include rationale 
below: This is a 
summary of the 
latest meeting of 
the JCC 
 

 

Cydraddoldeb 
Ydych chi wedi 

ymgymryd â Sgrinio 
Asesiad o'r Effaith ar 
Gydraddoldeb? /  
Equality 
Have you undertaken 
an Equality Impact 

Assessment 
Screening? 
  

Yes:  ☒ No: ☒ 

 

Outcome for Equality (delete 
as appropriate): 

POSITIVE/NEUTRAL/NEGATIVE 
 
Outcome for Welsh Language 
(delete as appropriate): 
POSITIVE/NEUTRAL/NEGATIVE 

If no, please 
include rationale 

below: 
This is a 
summary of the 
latest meeting of 
the JCC 

Cyfreithiol / Legal  
 

There are no specific legal implications related to 
the activity outlined in this report. 

 

Enw da / 
Reputational 
 

There is no direct impact on the reputation of the 
Joint Committee as a result of the activity outlined 
in this report. 

 

Effaith Adnoddau  
(Pobl /Ariannol) / 

Resource Impact  
(People / Financial) 

Yes (Include further detail below) 

The performance of the services will be used to 

develop the IMTP and identify the areas where 
resources may be required. 

 
5. RECOMMENDATIONS  
 
The Health Board is asked to: 

• Note the highlights outlined in Section 3 of this report. 



 

1 
 

 

 
 

 

ASSURANCE REPORT 

NHS WALES SHARED SERVICES PARTNERSHIP COMMITTEE 
 

Reporting Committee Shared Services Partnership Committee 

Chaired by Professor Tracy Myhill OBE, NWSSP Chair  

Lead Executive Neil Frow OBE, Managing Director, NWSSP 

Author and contact details James Quance, Assistant Director of Corporate 

Services 

Date of meeting 25 March 2025 

Summary of key matters including achievements and progress considered by the 
Committee and any related decisions made 

Chair’s Report - The Chair updated the Committee on activities since the last meeting, 
including: 
 

• completion of the Chair’s appraisal and review process on 11 February 2025; 
• attendance at the Health and Social Care Climate Focus Leadership event on 21 

February 2025, where contributions were made from across Wales; 
• Chairing the Welsh Risk Pool Committee meeting which took place on 19 March 

2025;  
• NWSSP’s Annual Staff Recognition Awards took place on 13 February 2025. This was 

an uplifting recognition and celebration event for staff across all Services in NWSSP;  

• participation at the Chair’s Peer Group meeting, which took place on 25 February 
2025;   

• attendance at NWSSP’s Formal Senior Leadership Group meeting, which took place 
on 27 February 2025; and  

• meeting with Donna Mead, Chair of Velindre University NHS Trust on 27 February 

2025.  
 

The Committee NOTED the Chair’s Report. 
 

Managing Director Update - The Managing Director presented his report, which included 
the following updates:  
 

• Radiopharmacy/TrAMS update: The following comprehensive update was 
provided in conjunction with the overarching report, which was noted by the 

Committee: 
o planning permission has been granted for the entire site, covering the 

RadioPharmacy and the Transforming Access to Medicines (TrAMS) Hub; 

o the initial phase of enabling works are nearing completion with the clean 
room build purchase order pending final sign-off from Velindre University NHS 

Trust. Overall, progress is positive, despite some delays in the system; and 
o NWSSP will continue to work with Committee Members on local governance 

processes required for the approval of the South East Hub BJC. This 

engagement is crucial to ensure appropriate time for internal discussions to 
take place.  

• Welsh Risk Pool Committee: The Committee met on 19 March 2025. £32 million 
would be reimbursed as an outcome from the meeting. Positive discussions were 



 

2 
 

had regarding managing penalties and supporting the claims process by further 

working with BCUHB colleagues. 
• Cash Distribution: We are pleased to confirm that NWSSP will be returning £3.6 

million as part of cash distribution, which means that approximately £30 million has 
been distributed back to our partners, over the last 12 years. 

• Laundry Projects: Significant investment work is being undertaken with the use of 

year-end capital, for which there are 33 schemes in progress. The Greenvale site 
will be temporarily closed for a large equipment installation and whilst there have 

been occasional breakdowns with stock supply, these have been well-managed, with 
no significant disruption.   

• Personal Protective Equipment (PPE) and the UK COVID-19 Public Inquiry: 

The NWSSP Director of Procurement, Supply Chain, Logistics and Laundry Services 
would be providing evidence to the Inquiry on 25 March 2025. There have been 

ongoing positive discussions with Welsh Government on PPE terms and product 
clarifications.  

• Decarbonisation: Positive progress was made with installations of solar panels, 

electric vehicle charging points and case studies on solar farms at IP5 and Matrix 
House, generating power for the respective sites. 

• Staff Recognition Awards: Following the online event held for staff on 13 
February 2025, the NWSSP Senior Leadership Team have been visiting regional 

sites and holding in-person celebration events, acknowledging efforts and 
contributions of NWSSP staff in going the extra mile to support Health Boards, 
Trusts and Special Authorities.  

• Infected Blood Compensation Authority (IBCA): The Chief Executive of IBCA 
reached out to the Managing Director to express gratitude for the support and 

collaboration since IBCA’s establishment as a statutory body. NWSSP were currently 
working with IBCA on transitional arrangements and potential TUPE (Transfer of 
Undertakings Protection of Employment) implications as they move forward with 

making payments. 
 

The Committee NOTED the Managing Director’s Report. 
 

Deep Dive 

Deep Dive of Medical Examiner Service - A comprehensive presentation was delivered 

and provided to Committee members following the meeting. 
 

The Medical Examiner Service (MES) became a statutory service in September 2024, 
driven by the need for independent scrutiny of deaths, influenced by cases like Shipman 
and Mid Staffordshire NHS Trust. Approximately 45% of Medical Certificates of Cause of 

Death (MCCDs) do not meet minimum standards, impacting policy development. MES was 
introduced as part of a Law and Justice Bill, a non-devolved responsibility enacted through 

the Health Service. The statutory phase began in September 2024, with all Medical 
Examiners employed via NWSSP to provide arms-length scrutiny of deaths in Wales. The 

MES is funded by the Department of Health and Social Care at the UK level, working with 
Welsh Government, for expenditure and funding requirements.  

 

Duties of the MES include scrutinising medical notes, engaging with families, and notifying 
Health Boards of governance or patient safety issues. MES is not engaged if a death is 

reported to the coroner. The process involves multiple stages and stakeholders, leading to 
potential delays in registration and body release. 

 

There are challenges including timely access to medical notes and the new MCCD form. 
Data shows variability in death registration times and the need for improvement. There is 
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significant variability between health boards and settings in terms of death registration 

times. Many GPs were unprepared for the new processes, leading to delays and challenges 
in death certification. Demand and capacity planning is needed for winter, with a session 

planned for April.  
 

Public engagement and understanding of MES responsibilities are ongoing challenges. 

Efforts to improve public understanding of MES responsibilities, working with Welsh 
Government to disseminate information. 

 
The Committee NOTED the Deep Dive of the MES.  
 

Items Requiring SSPC Approval 

2025/26 Service Level Agreements (SLAs) – The SLAs were received for the 
Committee’s approval. SLAs are annually reviewed with the organisations NWSSP provides 

services to. The consultation period was extended and involved wider engagement, 
including communication with Chief Executives, peer groups and Directors of Corporate 

Governance. A review of feedback and experiences with inter-NHS agreements will take 
place early in 2026. 
 

The Committee resolved to APPROVE the Service Level Agreements for 2025/26. 
 

Items for Noting 

All Wales Pharmacy Update – The Committee received a comprehensive update on 
current progress regarding the All-Wales Pharmacy, which was integrated into the 

Managing Director’s Report. Highlights from the report were as follows: 
 

• South East Radiopharmacy: Detailed design is complete, with minor changes 

during build/validation phase. Planning permission has been granted and the final 
funding letter has been received from Welsh Government. Enabling works started on 

3 February 2025 and the cleanroom contract has been requisitioned. The physical 
build and equipping is expected to be completed by September 2025, with 
contractor validation by December 2025. Service go-live is anticipated to be March 

2026. 
• South East Hub: There is a focus on agreeing revenue baseline, operating costs, 

benefits, and funding profile. The emergent preferred funding model and the 
timeline for Business Case completion and approval is being developed. 

• South West Hub: A suitable site within Swansea North and Cross Hands is actively 

being sought. A preliminary site scoring workshop scheduled for 2 April 2025. 
• Efficiency Review: NWSSP commissioned a review to identify potential 

improvements to hospital medicines supply and logistics arrangements, which is 
almost complete and the report is due by 24 March 2025. 

• Assurance Arrangements: The TrAMS programme remains red-rated primarily 

due to concerns about delays to delivery and is reported to each SSPC meeting in 
the Project Management Office report. An Integrated Audit and Assurance Plan is in 

place, with regular touchpoint meetings taking place with Welsh Government. 
Updates are provided to the Quality, Safety and Performance Committee of Velindre 
University NHS Trust. 

 
The Committee NOTED the All Wales Pharmacy Update. 
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Chair’s Appraisal – The Committee received an update on the outcome of the Chair’s 

Appraisal, covering the framework and outcomes. The appraisal process, agreed in 
September 2022, aimed to objectively assess the Chair's impact. Feedback from seven 

Committee Members was positive, highlighting effective meeting management and 
successful development sessions. Suggested improvements included better communication 
and partner involvement, and regular reviews of engagement arrangements. The Chair will 

use this feedback to enhance her contributions and promote NWSSP's impact on NHS 
Wales and thanked Committee Members for their participation, welcoming ongoing 

feedback. 
 
The Committee NOTED the Chair’s Appraisal. 

 

Workforce Race Equality Standard (RES) – An update was provided regarding NWSSP 

implementation of the RES. Positive actions and training were highlighted, although it was 
noted that it would take time to show the impact of the actions. There were poor levels of 

ethnicity declaration, which need to be pushed to improve data, particularly in the absence 
of data in the Single Lead Employer (SLE) area.  
 

Engagement levels with the staff survey, particularly within SLE, were explored and 
discussions will continue to support collective actions in addressing shared issues, which is 

encouraging.  
 
Efforts are being made to improve the diversity of the NWSSP Senior Leadership Team, 

with gender balance having improved in recent years and the Committee would look 
forward to a future update on progress.   

 
The Committee NOTED the progress made on the Workforce Race Equality Standard. 

 

Finance, Performance, People, Programme and Governance Updates 

Finance - The financial position, as at February 2025, was reported as a year-to-date 
surplus of £4.302m at Month 11, with a surplus of £3.577m within our core operational 

budgets and £0.725m against our recurrent covid allocation. Underspend would be utilised 
to provide a 2024/25 distribution of £3.600m to NHS Wales and Welsh Government. 

£5.148m capital expenditure has been incurred to date against the 2024/25 final £9.365m 
Capital Expenditure Limit (CEL).  
 

The Cabinet Secretary for Health and Social Care had approved the new Stockholding 
Policy for Personal Protective Equipment (PPE). This year, a Capital Prioritisation Group 

was introduced and has been effective. Going forward into 2025/26, £1.5 million from the 
Targeted Improvement in the Estates Funds (TEF) bids to the Welsh Government was 
successfully secured. Expenditure for WRP remains on track to be managed at 

approximately £140 million for the year. The Risk share contribution is forecast to increase 
to £36.056m in 2025-26. 

 
People & Organisational Development – Good progress had been made in relation to 
the majority of the statutory indicators, for which compliance had increased. The key 

messages detailed in the overarching report were: 
 

• sickness absence had decreased to 3.24%, compared to 3.46% for the same period 
last year, this was slightly under the NHS target of 3.30%.  Improvements were 

noted in divisions with previously high sickness rates;   
• turnover was reported at 21.89%, which had slightly decreased by 0.66%, 

compared to the same period last year. When excluding the Single Lead Employer 
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Division, where a higher degree of turnover is inherent in the model, the turnover 

for NWSSP was at 8.61%, which showed a decrease of 3.30%, year to date;  
• statutory and mandatory e-learning compliance remained very high at 92.8%, 

excluding the SLE Division. Significant improvements within Medical Workforce and 
Laundry Services had been made;   

• Personal Appraisal and Developmental Review (PADR) compliance remained very 

high at 85.9%, with NWSSP reporting the second highest figures across NHS Wales;  
• agency spend decreased to £9,320 for February. One member of staff was engaged 

via agency within Procurement;  
• continued achievement of the Time to Hire target at 55.8 days, against the 71 day 

target, where the NHS Wales average is currently 66.7 days; and 

• employee experience initiatives during the period included Staff Recognition Awards, 
Staff Survey and employee engagement events.  

 
Performance - Key Performance Indicators (KPIs) from November 2024 to February 2025 
were reported and there were no significant areas of concern to be brought to the 

Committee’s attention. The Report indicated a stable and positive position with 37 of 40 
high-level indicators achieving target, which were explained in detail in the overarching 

report. Professional influence benefits generated by NWSSP amounted to £317m, as at the 
end of February 2025. Quarter 3 meetings with partners were completed, with Quarter 4 

meetings scheduled for late April. These sessions are vital for sharing data, receiving 
feedback, and addressing any issues or compliments. 
 

Outcome Performance Report – The report had been shared with the Senior Leadership 
Group for scrutiny, prior to being presented to the Committee and focussed on outcomes 

from the IMTP 2024-2027. Planned improvements included customer experience and 
benchmarking, which was commissioned to compare against similar organisations, with 
results expected by 31 March 2025. Highlights included positive improvements in staff 

pride and well-being arising from the staff survey. In terms of value, the foundational 
economy reporting highlighted a 43% Welsh spend, within a total spend of £1.057 billion. 

 
Project Management Office & Service Improvement Update Report – The update 
reflected the status of the 24 current projects and the controls in place to ensure effective 

monitoring. There have been no changes in the RAG ratings since the last report and the 
position remains stable. An update on the Primary Care Workforce Intelligence System 

(PCWIS) was provided, noting a three-month extension to complete user acceptance 
testing and data crossover, supported by NWSSP’s Senior Leadership Group. The 
Committee acknowledged the progress and the rationale for the extension.  

 
Corporate Risk – The position was reported as stable. There are 15 risks identified for 

action, of which there are six red risks and nine amber risks. The Committee’s attention 
was drawn to the red-rated risks around capacity to respond to the COVID-19 Public 
Inquiry, which were hoped to abate but remain beyond control. The progress of the 

Transforming Access to Medicines (TrAMS) programme was discussed, emphasising the 
need to seek approvals to proceed at pace. The Primary Care Workforce Intelligence 

System (PCWIS) red-rated risk was reviewed, with updates and framing adjustments to be 
addressed in the next cycle.  
 

The Committee NOTED the above Reports.    
 

 
 

Papers for Information 
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The following items were provided for information only and the Committee NOTED the 

reports: 
 

• Finance Monitoring Returns (Month 10 and 11 2024-25); 
• Personal Protective Equipment (PPE) Report - February 2025; 
• NWSSP Audit Committee Assurance Report – February 2025; and 

• Shared Services Partnership Committee Forward Plan. 
 

Any Other Business (AOB) 

• Committee Members were encouraged to raise any suggestions for potential topics 

to be covered during future deep dive sessions.   
• A date would be sought for the Committee Development Day to take place in the 

Autumn of 2025 and suggestions were welcomed for items to be explored.   

 

Matters requiring Board/Committee level consideration and/or approval 

The Board is asked to NOTE the work of the Shared Services Partnership Committee. 

Matters referred to other Committees  

No further matters were referred to other Committees.   

Date of next meeting Thursday 22 May 2025, 10.00am to 12.00pm 
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MID WALES JOINT COMMITTEE FOR HEALTH AND CARE 
 

UPDATE REPORT – APRIL 2025 
 
1. Introduction 
1.1 The Mid Wales Joint Committee, which was established in response to the 

recommendations of the Mid Wales Healthcare Study (2014), is a formal 
collaborative between the health and care organisations covering the Mid 
Wales region.  Members of the Joint Committee includes the three Local Heath 
Boards (Betsi Cadwaladr University Health Board, Hywel Dda University Health 
Board, Powys Teaching Health Board), Welsh Ambulance Services University 
NHS Trust and the three Local Authorities (Ceredigion County Council, 
Gwynedd Council and Powys County Council). 

 
1.2 The Mid Wales Joint Committee has a set of annually agreed priorities 

identified as those areas for which working on a joint Mid Wales footprint will 
provide added value. These priorities align with the individual plans of the Joint 
Committee’s partner organisations and focus on a whole pathway approach 
with regional links between primary, secondary, community and social care. 
This approach supports the Welsh Government’s expectation for organisations 
to work together to plan and deliver regional solutions across organisational 
boundaries. 

 
1.3 The work of the Joint Committee is co-ordinated by the Mid Wales Planning 

and Delivery Executive Group who oversee the development and 
implementation of the Mid Wales Priorities and Delivery Plan. The group also 
considers these priorities against individual organisational plans and any 
emerging matters which may require a collaborative discussion and regional 
approach. 

 
1.4 The Mid Wales Planning and Delivery Executive Group is supported by the 

following sub-groups: 

• The Mid Wales Clinical Advisory Group which advises on specific clinical 
models of care, taking a leadership role in detailed design where 
appropriate. 

• The Mid Wales Social Care group which focuses on Social Care and the 
alignment of plans for social care services across Mid Wales.  

 
There is also the Mid Wales Strategic Commissioning Group which has been 
established for the three Mid Wales Health Boards to fulfil their commissioning 
role collaboratively for the population of Mid Wales. The group is directly 
accountable to the three respective Health Boards, however, regular reports on its 
work are provided to the Mid Wales Planning and Delivery Executive Group. 
 

1.5 The Mid Wales Joint Scrutiny Group, which was established by the three Local 
Authorities, scrutinises the work of the Joint Committee. 
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2. Priorities 2024/25 
2.1 Mid Wales Priorities – For 2024/25 the Mid Wales priorities were as follows: 

i) Urology 
ii) Ophthalmology 
iii) Cancer and Chemotherapy Outreach 
iv) Dental 
v) Clinical Strategy for Hospital Based Care and Treatment and regional 

solutions. 
vi) Cross Border workforce arrangements 

 
2.2 Supporting the delivery of the Mid Wales priorities for 2024/25 were three 

clinical and three social care priorities as follows: 
a) Clinical priorities 
i) Urology 
ii) Palliative Care 
iii) Rheumatology 
 

b) Social care priorities 
i) Residential Children’s Accommodation with links to eliminating profit on 

small homes (Childrens’ Services). 
ii) Trusted Assessor along with Delayed Pathways of Care. 
iii) Welsh Community Care Information System (WCCIS) 

 
3. Mid Wales Priorities and Delivery Plan 2024/25 
3.1 Urology 
Objective 
Continue the development of a programme of renewal for Urology pathways across 
the region which will support and link to the national pathway work. 
 
Update 
This priority has been taken forward by the Mid Wales Urology group led by the Lead 
Clinical Executive Director for the Joint Committee. 
 
Prostate cancer PSA pathway 
The first area of focus was a review of the prostate cancer PSA pathway across Mid 
Wales which showed that there was a nationally agreed pathway in place and that 
these pathways were well established across Mid Wales. As such, the group 
concluded that no further work was required on pathway development.  
 
However, one issue identified was the process in place for the monitoring and 
surveillance of PSA levels for i) patients who had high PSA levels investigated with 
no prostate cancer detected and ii) patients with high PSA levels who were 5 years 
post treatment. Currently, these patients are transferred back to primary care for on-
going monitoring and surveillance. However, a review has shown that practices have 
their own individual processes in place which are not consistent with each other and 
surveillance does not fall under the General Medical Services (GMS) contract.  Work 
is currently being undertaken to ascertain whether this is a local issue or a national 
issue. 
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Trial Without Catheter 
The next area of focus was Trial Without Catheter (TWOC) for which a task and 
finish group was established. The group’s work has included a discovery process to 
identify issues and challenges and available opportunities to address any gaps in the 
service. Key achievements include: 

• Hywel Dda University Health Board have introduced community Trial Without 
Catheter clinics in three locations, one per county, at the end of May 2024. The 
introduction of these clinics has resulted in a reduction in the waiting list from 
an estimated 120 days to 17 days. Betsi Cadwaladr University Health Board 
are looking to introduce community Trial Without Catheter clinics and will be 
liaising with Hywel Dda on the shared learning. 

• A Trial Without Catheter clinic was introduced at the Medical Day Unit, 
Bronglais Hospital, for patients from Mid Wales who are on the Hywel Dda 
Urology waiting list. Clinics commenced in September 2024 and are held three 
times a month. 

• For patients presenting at the Bronglais Hospital Accident & Emergency 
department, staff have found it difficult to navigate the pathway as patients 
attending are from the three Mid Wales counties (Ceredigion, Powys, South 
Gwynedd). A central Hywel Dda process/point of contact for referring patients 
onwards to the correct Health Board service/contact is in place and details of 
the process to be followed has been cascaded to departments.  

• The Powys continence team and Betsi Cadwaladr district nursing teams are not 
made aware of those catheterised patients who don’t meet the criteria for a 
Trial Without Catheter in the community but who require management by 
community services. As such Hywel Dda University Health Board will now 
inform cross border teams of this group of patients. 

• A Trial Without Catheter service for housebound patients in the Hywel Dda 
area is in the process of being developed and is planned to be operational in the 
next few months. 

• Swansea Bay University Health Board have a pathway in place for patients to 
self-remove catheters after prostatectomy. The group have clarified the onward 
pathway for those Mid Wales patients who have been treated at Swansea Bay 
but who may subsequently present at their own local Accident & Emergency 
department. 

• Catheter management and Trial Without Catheter pathways are to be reflected 
in the Hywel Dda University Health Board Community HealthPathways system.  
The Mid Wales Trial Without Catheter Group have offered to support the Hywel 
Dda HealthPathways team with its development. 

 
3.2 Ophthalmology 
Objective 
Recruitment to the Mid Wales Ophthalmology leadership role to lead on the 
Multidisciplinary (MDT) approach to Ophthalmology services across Mid Wales. 
 
Update 
The Mid Wales Planning and Delivery Executive Group have agreed that the 
proposal to cover the joint Ophthalmology post using paid sessions should be 
explored further. 
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Powys Teaching Health Board developed a bid for the National Planned Care Fund 
to request resources for ophthalmology clinical leadership sessions. This bid was 
submitted to Welsh Government in March 2024 but was unsuccessful. As Powys 
Teaching Health Board does not have a clinical leadership structure or budget for 
the leadership role they are now exploring speciality leadership positions. The 
proposal for their eyecare transformation programme includes specialty consultant 
leadership sessions which will require a business case for funding and this is 
currently under development with a target date of 1st December 2025.  
 
Hywel Dda University Health Board have developed a subspecialty leadership model 
from their current establishment.  
 
Initial discussions have proposed that the leadership roles currently being developed 
by both Health Boards could form a joint leadership arrangement across the region. 
 
Objective 
Increase capacity and access to Ophthalmology services through the development 
of a regional and whole system pathway approach supported by the establishment of 
links between Health Boards. 
 
Update 
The Mid Wales Ophthalmology group have identified the following opportunities to 
increase capacity within ophthalmology services across Mid Wales: 

• Wet Age-related macular degeneration (AMD) pathway: To scope opportunities 
for Powys Teaching Health Board nurse led wet AMD service in North Powys 
(Newtown) with HDUHB medical oversight/ District General Hospital pathway. 

 
 Powys Teaching Health Board are looking at developing a nurse led Wet AMD 

service in the north of the county (Llanidloes and Welshpool) with consultant 
oversight from Hywel Dda University Health Board. Powys and Hywel Dda 
teams are working together to discuss this proposal in more detail with Powys 
leading on the development of a business case for funding as part of its eye 
care transformation programme. Part of this proposal will involve Powys staff 
working at North Road clinic, Aberystwyth, as part of an honorary contracts 
arrangement, to help them better understand the pathways and ways of working. 

 

• Cataract pathway: To scope opportunities to repatriate preoperative pathways 
and biometry in Powys Teaching Health Board including capital equipment 
requirements. To refresh work undertaken to understand potential activity for 
procedures which could be repatriated into Mid Powys (Llandrindod). 

 
Hywel Dda University Health Board have established a one stop cataract clinic 
at the North Road eye clinic at Aberystwyth where outpatients and preoperative 
assessments are undertaken at the same appointment. Further work is 
required to understand the repatriation opportunities back into Mid Powys.  

 

• Primary Care eye care services in South Gwynedd: Explore the available 
opportunities for recruiting primary care eye care practitioners to provide 
services in the South Gwynedd area. 
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Initial discussions have been held to discuss what support could be made 
available to better attract primary care eye care practitioners to South 
Gwynedd. 

 
3.3 Cancer and Chemotherapy Outreach 
Objective 
Support the establishment of the new Chemotherapy Day Unit at Bronglais General 
Hospital. 
 
Update 
Building work on the new £3million Chemotherapy Day Unit at Bronglais General 
Hospital, Aberystwyth, commenced in May 2024 and the unit is planned to welcome 
its first patients in May 2025. 
 
 
Objective 
Review radiotherapy and chemotherapy pathways to identify opportunities for 
increasing provision and improving access across Mid Wales and identify what 
improvements can be made to cross organisational handover arrangements. Also 
ensure the needs of the population are considered as part of other regional 
developments. 
 
Update 
There is Mid Wales Joint Committee representation on the South West Wales 
Cancer Oncology Outpatients and Radiotherapy working groups. Links between 
these two groups and Powys Teaching Health Board and the Welsh Ambulance 
Services University NHS Trust have now been established. 
 

• Radiotherapy 
Second CTSim 
The Business Case for the second permanent CT3 Simulator has been approved by 
the Welsh Government ad following building work is planned to be handed over in 
August 2025. The second CT Simulator will meet the increased demand for 
Radiotherapy services across South West Wales. 
 
5th LinAcc 
Work is progressing on the development of the business case for a 5th LinAcc to be 
in place and operational by 2026/27.  This will be sited at Singleton Hospital, 
Swansea.  
 
Future regional model 
The forecast in increased demand for radiotherapy services has shown that there is 
a need for a 6th and 7th LinAcc and also an additional CT Simulator. Two options that 
are being considered for the regional model are as follows: 

• Singleton Hospital to continue as the main radiotherapy site for South and West 
Wales. 

• Satellite Radiotherapy Centre to be established at a site within the Hywel Dda 
University Health Board area. Hywel Dda have been asked to explore site 
options for a potential satellite centre as a matter of priority. 
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The Joint Committee team have asked that when developing the regional model 
consideration be given to the challenges faced by the Mid Wales population in 
accessing Radiotherapy services including travel distances, access to transport and 
the availability of accommodation. 
 

• Oncology 
The Joint Committee team were asked to support the Hywel Dda cancer team in 
exploring the future proofing of Oncology services at Bronglais Hospital, 
Aberystwyth, through in-reach from organisations neighbouring the Mid Wales 
region. A meeting was arranged on 1st May 2024 between Hywel Dda and Betsi 
Cadwaladr University Health Board representatives during which initial discussions 
were held on the long term strategy for support for oncology service provision at 
Bronglais Hospital and available options for services including acute oncology nurse 
consultant roles, affiliation to more than one cancer centre and virtual ward support. 
 
The South West Wales Oncology Outpatients Working Group are developing a 
transformation plan for oncology outpatient provision for Hywel Dda and Swansea 
Bay University Health Boards. The Hywel Dda Cancer Services Management Team 
have undertaken a deep dive of oncology service provision at Bronglais General 
Hospital which will inform the future model and working arrangement for oncology 
services provision at Bronglais General Hospital. The available options discussed at 
the meeting with Betsi Cadwaladr University Health Board in May 2024 are being 
considered as part of this work. 
 
3.4 Community Dental Services 
Objective 
Explore the feasibility of an integrated service for joint Paediatric General 
Anaesthesia list at Bronglais General Hospital using existing facilities not fully 
utilised. 
 
Update 
The Mid Wales Dental group have agreed that they should explore the feasibility of a 
shared Hywel Dda/ Powys/ Betsi Cadwaladr Paediatric General Anaesthesia list at 
Bronglais General Hospital under the leadership of the Powys Paediatric Dentistry 
Consultant. Hywel Dda were already in the process of setting up a task and finish 
group to review the Paediatric General Anaesthesia pathway and the group’s remit 
will now include the option of exploring the provision of a service at Bronglais 
General Hospital. The terms of reference for the task and finish group have now 
been agreed internally within Hywel Dda and a preparatory meeting held in April 
2025. The first full meeting of the task and finish group is to be arranged for 
May/June 2025 and its membership will include a representative from the Mid Wales 
Dental group. 
 
Objective 
Identify what improvements could be made to general NHS Dental services provision 
across Mid Wales. 
 
Update 
Access to and waiting times for NHS Endodontic treatment is challenging at present 
and as such this has been the first area of focus. A pathway for Hywel Dda patients to 
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access endodontic treatment at Powys Llandrindod Wells Hospital has been 
established and is now ready to be implemented. The pathway will in the first instance 
be limited to patients residing at ‘SY’ postcodes in Hywel Dda University Health Board. 
 
3.5 Clinical Strategy for Hospital Based Care and Treatment and regional 

solutions 
Objective 
Implementation of the Bronglais General Hospital 10 year Clinical Strategy which will 
support the development of regional and cross border solutions. 
 
Update 
Hywel Dda UHB Clinical Services Plan programme 
In 2023, Hywel Dda University Health Board established its Clinical Services Plan 
programme, to review some fragile services and develop a set of proposals for the 
provision of these services over the medium-term, until the establishment of the new 
hospital network as part of its long-term health and care strategy ‘A Healthier Mid 
and West Wales: Our Future Generations Living Well’. The Board meeting of Hywel 
Dda University Health Board agreed that the following services required focused 
support and would form a programme of work to deliver the Clinical Services Plan: 

• Critical Care 

• Dermatology 

• Emergency General Surgery 

• Endoscopy 

• Ophthalmology 

• Orthopaedics 

• Radiology 

• Stroke 

• Urology 

• Primary Care and Community  
 
Hywel Dda University Health Board are due to launch the Clinical Services Plan 
consultation at its Board meeting in public on 29th May 2025 with engagement taking 
place until August 2025.  The analysis of feedback and conscientious consideration is 
planned to take place between August and October 2025 before a final presentation of 
feedback to its Board meeting in public in November 2025. 
 
Bronglais General Hospital clinical strategy  
In light of the work that Hywel Dda University Health Board is undertaking on its 
Clinical Services Plan there is a need to undertake a strategic refresh of the 
Bronglais General Hospital strategy. The Service Group General Manager for 
Ceredigion will be taking the lead on the strategic refresh of the Bronglais General 
Hospital strategy and this is linked to the Clinical Services Plan timeline. 
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3.6 Cross Border workforce arrangements 
Objective 
Develop solutions to establish cross border health and social care workforce 
arrangements across Mid Wales. 
 
Update 
Key areas of work progressed for education and development include: 

• Powys Teaching Health Board and Hywel Dda University Health Board have 
shared best practice in relation to special interest groups and the development 
of communities of practice, equity of paid and unpaid study leave, future 
workforce activity and sharing of resources. Powys Teaching Health Board have 
joined the inter professional group to share best practice. 

• The support worker induction development teams are contributing to a Health 
Education and Improvement Wales initiative to streamline workbooks and 
develop more efficient assessment procedures. 

• A full day team engagement event between Powys Teaching Health Board and 
Hywel Dda University Health Board was held, with a focus around developing a 
joint approach to delivering a South West development programme. This 
included mapping subject areas and managing a quality assurance process for 
subject delivery. 

• There is evidence that Education and Development teams are building closer 
working relationships. Hywel Dda University Health Board supported Objective 
Standard Clinical Examination (OSCE) training delivery for Powys Teaching 
Health Board during a period of temporary staffing issues. Also Hywel Dda have 
supported Powys in automating the All Wales Careers framework and data 
capture. 

• A joint review of mandatory training has been undertaken. 
 

3.8 Rheumatology 
The Hywel Dda University Health Board Consultant Rheumatologist, based at 
Bronglais General Hospital, is now in post.  The Joint Committee Lead Clinical Director 
has had initial discussions with the Consultant Rheumatologist regarding a potential 
future regional model. However, due to a lack of capacity it is not currently possible to 
progress this work further. 
 
3.7 Palliative Care 
Links have been established between Mid Wales Health Board palliative care leads 
and the National Palliative and End of Life care programme team. Feedback has 
been provided to the national teams on the current palliative care pathways and 
service provision across Mid Wales for informing the work of the national 
programme. Also palliative care leads have shared the current issues and 
challenges faced in the delivery of palliative care services across Mid Wales, in 
particular, out of hours and weekend working. The Joint Committee team will 
arrange a further meeting between the national team and Mid Wales Palliative Care 
leads following the publication of the national service specification in May 2025. 
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3.8 Residential Children’s accommodation 
Following a workshop in February 2024, which was attended by representatives of 
Ceredigion and Powys Councils, links have been established between the 
Registered Managers for Powys and Ceredigion with best practice and learning 
shared. A second workshop is to be arranged when the first Ceredigion 
accommodation unit is near to being operational, which will allow the sharing of 
updates on the progress of work being undertaken and sharing of learning and best 
practice. 
 
3.9 Trusted Assessor including Delayed Pathways of Care 
A meeting was held on 25th June 2024 to consider the role of Trusted Assessor, 
share the challenges currently being encountered, what is working well, what is not 
working well and opportunities for shared learning and joint working. Relevant 
service leads from the three Mid Wales Local Authorities were invited. Key projects 
discussed at the session were: 

• Lampeter Integrated Care Network project 

• Ceredigion Equipment project 

• Bronglais General Hospital Emergency Department project 
 
3.10 Welsh Community Care Information System (WCCIS) 
The contracts for the Welsh Community Care Information System (WCCIS) system 
for individual Local Authorities across Wales are expiring at different times with the 
three Mid Wales Local Authorities currently at different stages of the procurement 
and replacement process. Members of the group have shared the current 
organisational position and the risks and have agreed to continuously share updates 
and share lessons learnt. 
 
3.11 Colorectal clinics at Newtown Hospital 
Monthly outreach colorectal clinics provided by the Bronglais General Hospital team at 
Newtown Hospital for Powys Teaching Health Board patients commenced in April 2024 
as a pilot arrangement. These clinics were for those patients from Powys who would 
normally have been seen at Bronglais General Hospital but who are now being seen at 
Newtown Hospital. Positive feedback has been received from patients and staff 
attending this new clinic. Work is now in progress on developing a proposal for 
establishing the clinics as a permanent arrangement. 
 
4. Mid Wales priorities 2025/26 
4.1 The Mid Wales priorities agreed for 2025/26 (Appendix A) are as follows: 

i) Urology 
ii) Ophthalmology 
iii) Cancer  
iv) Community Dental Services 
v) Strategic service change programmes 
vi) Cross Border workforce arrangements 
 
These priorities will be subject to review by during the year to respond to 
organisational strategic changes. 

 
4.2 There will no longer be a separate set of clinical priorities and in its place the 

Mid Wales Clinical Advisory group will provide clinical support and advice for 
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the Mid Wales priorities either as identified by the group or as commissioned by 
the Mid Wales Planning and Delivery Executive Group. This will include those 
organisational strategic service change programmes and proposals for service 
areas / pathways where there are implications for Mid Wales. Areas already 
identified as requiring consideration include: 

• Stroke services 

• Community models 

• Six Goals for Urgent and Emergency Care 

• New clinical model for Welsh Ambulance Services University NHS Trust 
 

The Mid Wales Clinical Advisory Group have agreed that a task and finish 
group be established of relevant clinical leads from across Mid Wales to 
respond to the proposed options for stroke services at Bronglais General 
Hospital within the Hywel Dda Clinical Services Plan and to outline a robust 
stroke pathway for Mid Wales. 

 
4.3 The social care priorities agreed for 2025/26 are: 

i) Residential children’s accommodation with links to eliminating profit on small 
homes (Childrens’ Services) 

ii) Delayed pathways of care including Trusted Assessor and the 50 day 
challenge 

iii) Welsh Community Care Information System (WCCIS) 
 
 
5. Rural Health and Care Wales 
5.1 Rural Health and Care Wales was established in response to the Mid Wales 

Healthcare study which recommended that the three Health Boards, working with 
local Universities and others, should develop and support a centre of excellence 
in rural healthcare, with a particular focus on research, development and 
dissemination of evidence in health service research which addresses the 
particular challenges of Mid Wales. The Rural Health and Stakeholder Group 
leads on the detailed development and oversight of the Rural Health and Care 
Wales plan. The group reports to the Joint Committee and provides updates on 
its work to the Mid Wales Planning and Delivery Executive Group. The annual 
workplan supports the Joint Committee’s priorities and also more wide-ranging 
areas of work that encompass broader social models of health and ill health 
preventative measures. 

 
 Workplan 2024/25 
5.2 Dentistry and pharmacy provision - Work has commenced on scoping the 

provision of Dentistry and Pharmacy services across Mid Wales. A review of 
international best practices will also be undertaken to ascertain whether there is 
potential for adopting new models of delivery in Mid Wales. 

 
5.3 Cymru Wledig Local Policy and Innovation Partnership (LPIP) Rural Wales - The 

full Enhancing Wellbeing in Place thematic group of the Cymru Wledig LPIP Rural 
Wales initiative have met four times since January 2025 to explore key themes 
and areas for research that were raised. A proposal for research into how food 
can be a conduit for community wellbeing has been submitted, with an appointed 
researcher allocated to undertake the work. This will consider how food impacts 



11 

wellbeing in its broadest sense, from affordability / poverty, social / community 
gathering and impact on loneliness, nutritional impact on health etc. 
 

5.4 Wellbeing walks - Wellbeing walks are being scoped for Tywyn, Barmouth and 
Dolgellau as a part of the Rural Health and Care Wales Wellbeing Walks series, 
linked to healthcare centers. Meetings have also been held with Walking 
Newtown to develop walks in Newtown and raise awareness of the health and 
wellbeing benefits of walking in nature.  

 
5.5 Dementia - The Dementia scoping project in Ceredigion has been completed, 

with a presentation of findings made to the Stakeholder Group at its meeting to be 
held on 11th March 2025. An application for funding through Alzheimer’s 
Research UK (ARUK) has been submitted to support the extension of the work to 
Powys and Gwynedd in order to create a Mid Wales regional overview. 

 
5.6 Sustainable communities project – The project is being delivered in Lampeter, 

Ceredigion, funded through the Regional Integrated Fund, and is being used as a 
modelling exercise to further develop a form of sustainable community support 
that can be emulated in other towns and villages. Whilst the practical delivery of 
social events and their evaluation in terms of benefit to attendees continues, work 
is being undertaken alongside this to connect volunteers to individuals requiring 
one-to-one support, with research on community resilience models and 
developing a suitable model for the delivery of low-level support in Mid Wales 
also being undertaken.  
No funding has been found to continue the project in Llanidloes. However, 
connections are being maintained in the town pending the opening of the next 
round of Shared Prosperity funding, and it is hoped to also include a community 
in Gwynedd in the initiative. 
 

5.7 Review of GP / Primary Care provision across Mid Wales - The review of GP / 
Primary Care provision across Mid Wales continues with the findings showing 
that the distance travelled to GPs in Mid Wales was further than elsewhere in 
Wales and people in Mid Wales had fewer contacts with GPs, less medical 
interventions and prescriptions issued. They are now moving to the stage of 
consultation with GPs through questionnaires to find out current experiences and 
were looking to see whether GPs were willing to get more involved on a regional 
perspective which could be shared across the region.  

 
5.8 Webinars - The subject areas for the Rural Health and Care Wales webinar held 

on the 28th January 2025 were ‘The Wellbeing Benefits of Walking in Nature’ and 
‘Loneliness and Social Isolation’.  The next webinar has been arranged for 29th 
July 2025. 

 
5.9 Presentation to third year nursing students at Aberystwyth - A lecture on the work 

of Rural Health and Care Wales was provided to third year students at 
Aberystwyth University to try and instigate some interest in research / innovation. 

 
5.10 Impact of rurality on the cancer patient experience - The 2-year research project, 

funded by Macmillan Cancer Research, is exploring the impact of rurality on the 
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cancer patient experience. The project has recommenced following a 6 month 
pause and will now focus on case studies. 

 
5.11 Virtual Rural “Hospital” for Mid, North and West Wales - Support for the proposed 

Virtual Rural Healthcare model for Mid, North and West Wales has now been 
received from all three Health Boards, with some minor changes to the proposal 
requested. The edited proposal is to be considered at the next meeting of the Mid 
Wales Planning and Delivery Executive Group on 16th May 2025 

 
5.12 Graduate Entry Medicine programme - Rural Health and Care Wales are working 

with Swansea University on raising awareness of the Graduate Entry Medicine 
programme in Mid Wales which is open to anyone who has a degree. Research 
has shown that people who were embedded in a rural area stayed in the area. An 
event to publicise the programme was held on 30th April 2025. 

 
Workplan 2025/26 

5.13 The Rural Health and Care Wales workplan for 2025/26 will include a 
continuation of those projects in progress from the previous year.  Key events 
planned for 2025/26 include: 

• Royal Welsh Show July 2025 – Rural Health and Care Wales have 
secured a stand at the Royal Welsh Show in July 2025 and an offer has 
been extended to the Joint Committee to showcase its projects. 

• Rural Health and Care Conference - The annual Rural Health and Care 
Wales conference had been arranged for 11th and 12th November 2025 
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Mid Wales Priorities 2025/26 

Priority Aim Objective(s) 

Urology Develop a programme of renewal for 
urology pathways across the region 
which will support and link to the 
national pathway work. 
 

Complete the programme of work for prostate cancer Prostate-Specific Antigen 
(PSA) and Trial Without Catheter pathways. 

Ophthalmology Increase capacity and access to 
ophthalmology services through the 
development of a regional and whole 
system pathway approach supported by 
the establishment of links between Health 
Boards. 
 

Progress the proposal for a Powys Teaching Health Board nurse led wet age-
related macular degeneration (AMD) service in Powys (Llanidloes and 
Welshpool) with Hywel Dda University Health Board medical oversight / District 
General Hospital pathway. 
 
Continue exploring networking opportunities and joint pathway development 
including Powys Teaching Health Board working in Hywel Dda University Health 
Board at the North Road clinic to inform Powys Teaching Health Board pathway 
development / repatriation opportunities with eyecare Multidisciplinary (MDT) in 
Powys. 
 
Scope alternative options to the triumvirate Mid Wales collaborative 
ophthalmology consultant leadership role post. 
 
Explore the available opportunities for the provision of primary care eye care 
services for the South Gwynedd area. 
 

Cancer  Identify opportunities for increasing 
provision and improving access to 
cancer services across Mid Wales. 

Support the development of the Bronglais General Hospital Chemotherapy Day 
Unit (Hywel Dda University Health Board). 
 
Continue the review of radiotherapy and chemotherapy pathways to identify 
opportunities for increasing provision and improving access across Mid Wales 
and identify what improvements can be made to cross organisational handover 
arrangements. 
 
Ensure the needs of the Mid Wales population are considered as part of 
regional developments. 
 

APPENDIX A 
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Mid Wales Priorities 2025/26 

Priority Aim Objective(s) 

Dental Identify what improvements can be 
made to general NHS dental services 
provision across Mid Wales. 

Develop a pathway for Hywel Dda University Health Board patients to access 
endodontic treatment at the Powys Teaching Health Board service provided at 
Llandrindod Wells Hospital. 
 
Explore the feasibility of establishing an integrated service for joint Paediatric 
General Anaesthesia at Bronglais General Hospital, Aberystwyth. 
 

Strategic service 
change 
programmes  

Identify the impact of pathway changes 
proposed in organisational strategic 
service change programmes for the Mid 
Wales population. 

Review those pathways impacted by organisational strategic service change 
programmes and support the development of regional and cross border 
solutions. Areas already identified as requiring consideration are: 

• Stroke services 

• Community models 

• Six Goals for Urgent and Emergency Care 

• New clinical model for Welsh Ambulance Services University NHS Trust 
 

Cross border 
workforce 
arrangements 

Develop solutions to cross border health 
and social care workforce arrangements 
across Mid Wales. 
 

Identify, maximise and share good practice, supporting challenges impacting 
training, education and development. 
 
Identify and maximise opportunities to share best practice that support workforce 
wellbeing. 
 
Continue to share good practice across the Mid Wales region in relation to all 
aspects of workforce and organisational development and use other networks to 
maximise efficiency. 
 

 

APPENDIX A 
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